h

. 2001 QNIEORM BUSINESS REPORT (UBR)

BN

FILED

1. Entity Name

DOCUMENT # N95000003685

FAITH CHURCH OF GOD IN CHAIST INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90061 036 ****70.00

Principal Place of Business

Mailing Address

3605 53RD ST G/O MARION QUARTERMAN - _ _
TAMPA FL 33619 _ 3802,55.8T.e e mm ez s m 0 T v uwild
8- - - ., TAMPA FL 33618
47
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3362454 Not Applicable
Zip Country * #° Zip Country . . $B8.75 additional
5. Certificate of Status Desired ﬂ/ﬂ Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
’ N Name
QUARTERMON, MARION Street Address (P.0. Box Number is Not Acceptable) i
3802 55 ST.
TAMPA FL 33619 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
§
SIGNATURE oo = e ST - v e L N o .
Slgnature, typed or printed name of registered agent and tile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT . 7 Delats TMLE [ Change [T Addition
HAME QUARTERMAN, MARION NAME
STREETADDRESS | 3802 55 ST. STREET ADDRESS
CHTY-S7-2P TAMPA FL 33619.. CITY-5T-21P
THLE T g CF Delats TILE [l Change [ Addilian
NAME ROOSEVELT, CRAWFORD N
stReeT aD0RESS | 3791 E. NORTH BAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
e S O Delete “TiTLE [Jchange  [J Addition
NAME QUARTERMAN, JOHNN, NAME, .
STREET ADDRESS {3201 DERAY DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 cry-stap B -
_TE 7 T O De!ete TMLE [l change (7 Addition
Tme T T IQUARTERMANGBETHAM. . -~ i HAME
sTReer ADDRESS | 211 E. START FORD ST e TR e < - M TREET ADORESS. | - ) B ~
ciTy-5T-2IP TAMPA FL CITY-ST-2P ) Co- T s
TI7LE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE {7 Deleta TILE [] Change [ Addition
NAME . ’ ! NAME
STREET ADDRESS ’ ‘ ' STAECT ADDAESS
CITY-ST-7IP “ CITY-ST-7IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signatire shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o
siGNaTURE: __ SIGNATURE REQUIRED [)]GAvse Qu ik, 443943 70 141
L SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme Phone #

[ R

CR2EQ37 (10/00)



